
Operational webinar series:  

 
Submit an Institutional Claim with Primary 

Insurance other than Medicare  
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After this Webinar, you can: 

• Create and Submit TPL secondary claims DDE 

– With BU 

– Without BU 

• Submit TPL secondary claims electronically 

– Without BU 

• Bill XO, TPL on same claim 

 

• No information about pharmacy claims is 
discussed in this webinar 
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DDE CLAIMS 

• To use ProviderOne Direct Data Entry (DDE): 
Log into ProviderOne (https://www.waproviderone.org/ ) 

Use profile “EXT Provider Claims Submitter” or “EXT Provider 
Super User” or EXT Eligibility Checker/Claims Submitter 

At your Provider Portal (homepage) 
• Scroll down to “Claims”  

• Click on “On-line Claims Entry” 

 

• Now pick the type of claim you are submitting 
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https://www.waproviderone.org/


DDE CLAIMS 

• Submitting the Institutional Claim 
– Providers that use the UB-04 Claim Form 
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DDE CLAIM-INSTITUTIONAL 

• For this part of the webinar we assume you are logged in and choose to submit an 
Institutional claim (see slide 8) 

• All claims submissions require new identifiers 

– NPI and Taxonomy 

 

 

 

 

 
• ProviderOne Client ID Number 

– Along with Gender and Date of Birth 
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DDE CLAIM-INSTITUTIONAL 

• Fill in all the claim data until you come to the “Other 
Insurance Information” block 

 

 

 

– Remember Medicare is not commercial insurance! 

• Click the     to open the “Other Insurance Information” 
block   
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DDE CLAIM-INSTITUTIONAL 

• Click the     to open the “1 Other Payer Insurance 
Information” block 

 

• Fill in the following 
– Add the name of the Insurance Company 
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DDE CLAIM-INSTITUTIONAL 

• In the “Additional Other Payer Information” 

section fill in the following: 

– ID 

– ID Type 

– Claim Check or RA Date 
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DDE CLAIM-INSTITUTIONAL 

• In the “Additional Other Payer Information” 
what is the “ID” number for the insurance Co? 

Use the: 

– Insurance Carrier code found on the client 
eligibility screen or 

 

 

 

– Insurance payer number (Medicaid payer number 
is 77045) or 

– Insurance other ID number 
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DDE CLAIM-INSTITUTIONAL 

• Click on the     and open the “COB 
Monetary Amounts” expander 

– Enter the amount paid by the Insurance 
Company 
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DDE CLAIM-INSTITUTIONAL 
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Enter the following 

information: 

Claim 

Adjustment 

Group Code 

Reason Code 

number 

Amount 



DDE CLAIM-INSTITUTIONAL 

• You now need to add a Billing Note 

 
 

 

 

• Click the      and open the “Billing Note” 
– Type Code will be “ADD-Additional Information” 

– The Note entered MUST say “Electronic TPL” 
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DDE CLAIM-INSTITUTIONAL 

•  Fill in the service line information 

 

 

 

 

 

 

 

• Then add the service line so it is displayed 

• Finish entering all the service lines 
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DDE CLAIM-INSTITUTIONAL 

• Click on the              button and submit your claim 

• ProviderOne should display this prompt (turn off your pop up blocker!) 

 

 

 

 

 

 

 

• Click on the “Cancel” button  

• If you have entered all the insurance information you DO NOT have to 
send the insurance EOB with the claim 
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DDE CLAIM-INSTITUTIONAL 

• ProviderOne now displays the “Submitted 
Institutional Claim Details” screen 

• Click on the “OK” button to finish submitting 
the claim 
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DDE CLAIM-INSTITUTIONAL 

Log into ProviderOne as illustrated on slide 
8 
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Submitting the Institutional DDE 

secondary TPL Claim with the EOB 
 



DDE CLAIM-INSTITUTIONAL 

• Fill in all the claim data until you come to the “Other 
Insurance Information” block 

 

 

 

 

 

 

– Remember Medicare is not commercial insurance! 

• Click the     to open the “Other Insurance Information” 
block   
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DDE CLAIM-INSTITUTIONAL 

• Fill in the following 
– Add the name of the Insurance Company 

 

 

• Click the     to open the “Additional 
Other Payer Information” block 
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DDE CLAIM-INSTITUTIONAL 

• In the “Additional Other Payer Information” 

section fill in the following: 

– ID 

– ID Type 

– Insurance process date 
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DDE CLAIM-INSTITUTIONAL 

• In the “Additional Other Payer Information” 
what is the “ID” number for the insurance Co? 

Use the: 

– Insurance Carrier code found on the client 
eligibility screen or 
 

 

 

– Insurance payer number (DSHS payer number is 
77045) or 

– Insurance other ID number 
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DDE CLAIM-INSTITUTIONAL 

• Click on the     and open the “COB 
Monetary Amounts” expander 

– Enter the amount paid by the Insurance 
Company 
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DDE CLAIM-INSTITUTIONAL 

• You now need to add a Billing Note 

 

 

 

 

• Click the      and open the “Billing Note” 

– Type Code will be “TPO-Third Party Organization Notes” 

– Add the Note “Sending Insurance EOB” 
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DDE CLAIM-INSTITUTIONAL 

• Fill in the rest of the claim information  

• Click on the             button and submit your claim 

• ProviderOne should display this prompt (turn off your pop up blocker!) 

– Click “OK” to submit BU 

 

 

 

 

 

 

• ProviderOne displays the Claims Backup Documentation form 
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DDE CLAIM-INSTITUTIONAL 

• The Claims Backup Documentation form 

 

 

 

 

 

– Enter the Attachment Type  

– Pick a Transmission Code (BM: By Mail) or 

– FX: By Fax or 

– If EL-Electronic Only or Electronic file, browse to find the 
file name 

– Click the “OK” button 
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DDE CLAIM-INSTITUTIONAL 

• If you are sending the paper EOB with this claim 

 

 

 

 

 

 

 

 

– At the Submitted Institutional Claim Details page 
click on the “Print Cover Page” button 
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DDE CLAIM-INSTITUTIONAL 

• You can now 
type in the 
requested  
information to 
fill out the 
cover sheet 
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DDE CLAIM-INSTITUTIONAL 

• Print the cover sheet and mail to: 

– Division of Eligibility and Service Delivery 
        RE: Cover Sheets and Back-up 
Documentation 
        PO Box 45535 
        Olympia, WA 98504-5560 

– Or fax 1-866-668-1214 (fax) 
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DDE CLAIM-INSTITUTIONAL 

• All you need to do now is push the “OK” 
button to submit your claim 
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Batch Secondary Electronic Billing 
 
• The Department is accepting secondary electronic claim billing through a 

clearinghouse batch or a self submitted HIPAA claim batch. 

• Follow the HIPAA companion guides to submit primary payer insurance 
information: 

– Find at the HIPAA web page 

– 837 Professional (Pages 40-45; 52-53) 

– 837 Institutional (Pages 80-84; 90-91) 

– 837 Dental (Pages 112-116; 122-123) 

• Add the required comment “Electronic TPL” in Loop 2300 NTE Segment 

• Add the required Adjustment Reason Code information (Loop information 
located on the above pages) 
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http://www.hca.wa.gov/node/2336


Bill Cross Over, TPL on same claim 
 

 

• Bill  an XO claim on ProviderOne DDE then add supplemental insurance 
information on the same claim 

• On the Institutional DDE claim screen answer “Yes” to the question if 
Medicare is Primary 

 

• Then fill in the Medicare payment information 

 

 

 

 

• Complete the commercial insurance information screens as discussed 
earlier in the presentation 

• No Medicare EOB is required with this claim 
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New Automated Intake Process 
• Incoming paper back up documents can be automatically scanned and 

loaded into ProviderOne when: 

– The ProviderOne generated cover sheet is filled out and printed each 
time a DDE claim is submitted 

– Attach the EOB/documents behind the cover sheet 

– Mail or Fax to 

• Eligibility & Service Delivery 

• RE: Cover Sheets and BU Documentation 

• PO BOX 45535 

• Olympia, WA 98504-5560 

• 1-866-668-1214 (fax) 

•  Properly filled out cover sheets quickly pass through the new scanning 
process 
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ProviderOne Paper and Fax Intake Process 
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Identifies 
document 

•Missing 13-835 

•Missing cover 
sheet with 
barcode 

•Handwritten 

•Using your own 
cover sheet on 
top 

•Using incorrect 
claim form 

Images 
Document 

•Missing 
identifiers (client 
ID, NPI, 
taxonomy) 

•More than one 
client per fax 

•Poor image 
quality; form is 
unreadable 

Loads into 
ProviderOne 

•Requires 
manual handling 

DSHS Staff   
Work 

Request 

•Some returned 
to provider 

•Missing back-up 
documentation 
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Reference Guides 

General Information about Medicaid 

Summarized in the ProviderOne Billing and 
Resource Guide 
 

See the ProviderOne Resources web page for 
links to more training tools 
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http://www.hca.wa.gov/assets/billers-and-providers/providerone-billing-and-resource-guide.pdf
http://www.hca.wa.gov/assets/billers-and-providers/providerone-billing-and-resource-guide.pdf
http://www.hca.wa.gov/node/126

